FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporaton Name

M.T. CROSS, INC.

acipal Place USNess

11630 NW. 38T PLAGE
SUNRISE FL 33325

Mailing Address

11830 NW. 3157 PLAGE
SUNRISE FL 333234308

Apr 29 1997 8:00am
Secretary of State

W

3. Date Incorporated or Qualified

10/26/1994

3a. Date of Last Report

(05/01/1996

2. Principal Flace ol Business [ 28. Mailing Address 4. FE| Number Applied For
E_. ;51 65'0528442 Not Applicable
Suile:, Apt. #, atc Suille, Apt. #, stc. B ) $8.75 additonal
— 5. Certilicate of Status Desired O y
2] SAN0C N nWaws [l SATT0 L. W e, Feo Roquired
City & Siate City & State 6. Election Campaign Financing $5.00 may B
— - . . y Be
23] Coexz \Sqﬁng\g WFEL. 2] O opal SPQKS JPL . Trust Fund Contribution Added 1o Fess
| Counlry Zip Country B. This corparation has liability for intangibjp tax under s. 199,032,
21] BB\ [os] TSRO |20} 330700 [ao] [DROLIRD | Fioria Statutes D Yes I No
. 8. Name and Addrese of Current Registered Agent 10, Name and Addrecs of New Reglstersd Agent
CROSS, MICHAEL 81| Name
N, 31ST PLACE 2AME
11830 NW. 3 B21 Street Addrass (P.O. Box Numbar is Not Acceptable)
SUNRISE FL 33325 A0 Nad, W™ Rwi.
83
8a[ City . as’ Zip Code
i e Cora\ Detd FL | 3300,
1" n ons of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad corporation subnlits this stdtamant for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am lamil ar with, and accept the obigations of. Section 6070505, Florida Statutes.

SIGNATURE. e oo R
Lo 7,5,"'1'.12,'3{!1“ or gl nai g ol :rgd agent B titlo ¢ apnbcatshe {NOTE: Registersd Agiert signature required when reingtating) DATE
12, ) OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PO R DELETE 11 TTLE o PD B Crange ] Addilion
ad CROSS, MIKE 12 NeME CADSS, MNE,
siereraoriss | 11630 NW 31ST PL 13 5TheET p0mtss | SBNO D, Wi
irsoe | SUNRISE FL 33326 14 CITY-ST- 2P Cora\ Seriags TL.BBCTL
I v &I DFCETE 24 Tk ¥ B Crange L] Addition
NAME CROSS, SUZANNE 22 NAME Svparone  CRoss
wkee aonss | 11630 NW 318T PL 23STREET ADDRESS | SAND 4.1 1 1o Wit
pevsene | SUNRISE FL zaom-st-2e | Oprel Sphags (330706
i ' ' [T OELETE 317IME M [T change [ Additon
Y 32 NAME
SIREED ADDRESS 53 STAEET ADDRESS '
Creseme 1 34.CITY-ST- 2P
e [ OELETE 4TTNE O therge L] Addition
HA 4.2 NANE
STHEEL ADDRESS 43 STREET ADDRESS
G slEe i 44 Gty ST-2ip
HLE ] oELete 51TME T Jchange [T Addition
NANE 52 NAME
SIRFET ALILRESS 5.3 STREET ADDRESS
L ewesime | 5ACITY-5T- 2P
WLk [ DELFTE B.1 TILE [Jchange T_J Addition
nAM 62 NAME
STREE | ADDRESS 6. STREET ADDRESS
Gy -S1 B 54 CITY-51-2P

SIGNATURE:

P CHE L

SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER DR DIRECTOR

14, 1 do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
infarmation indwcated on this annual repon or supplemental annual report is true and accurate and that my sighature shall have the samea legal effect as it made under oath; thal
Fam an oflicer or diractor of the corporation or the receiver ar trustee empowered ta execute this repon as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

FIYA
Daytime Phone #
DORSRO 1L

CR2E034 (9/96)



